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1. Type of Reciplent Committee: il Committess - Complete Parts 1, 2, 3, and 4.

M Offiosholder, Candidate Controlled Commitiee [ Ballot Maasure Committee
O state Candidate Election Committee © Primarily Formed

O Recall Q controlled
(Ao Comiplete Port§
[T General Purpose Commitiee )
O 8ponsored [J Primarily Formed Candidate/
O small Contributor Committee , Ofﬂceholdeg Committee
O Pollticat Party/Central Committee (Ao Gompists Pt 7)

2. Type of Statement:

7] Presisction Statement
B Semi-annual Statement
{71 Termination Statement
![:] Amendment (Explain below)

[ Quarterly Statement
{1 8pecial Odd-Year Report

71 8Bupplemental Praslection
- Btatement - Attach Form 495

‘ 1.0, NUMBER
3. Committee Information I 9l 2937

COMMITTEE NAME [OR CANDIDATE'S NAWE IF NG COMMITTEE]
FRIENDS OF TOM WILSON

BTREET ADDRESS [NO F.O, BoX)

et as———

ciryY

STATE  ZIP CODE _ AREA CODE/PHONE

B N g v et RSN
: N wap—— it ——p—
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX

CITY STATE ZIF GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREABURER
Jane K. Willet

MAILING ADDRESS

STATE ZIP CODE AREA CODE/FRONE

NAWE OF AGHISTANT TREABURER, IF ANY

MAILING ADDRESS

P ey

Ty ““STATE . ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Veritication

i have used aii reasonable diiigence in preparing and reviewing this statement and to the best of my knowledge the Information contalned herein and in the attached schedules s true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. c .

. Execuled on 792’2 hﬁdn

Executed on M S

Executed on . By

Dole

Executed on ) 8
Beie y

“Signaluse of Goniroling Oficancider, Gandidele, Siate Meusiro Proponen

PRPC Form 469 (June/01)
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5. Offiosholder or Candidate Controlisd Committss ~~~ ~ &, Ballot Measure Commitise

NAME OF OFFICEHOLDER OR OANDIDATE : NAJE OF BALLOTMEABURE

Thomas W, Wilson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANDWNUMMIFAPPUOABLE) BALLOT NO, ORLETTER JURIBDICTION - SUPPORT

oPpOSE

v - Sth District .
ﬁ%wammmuu mo;.mmm oIty “oAE P

abtntintet iR identily the sontroling offiosholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Commitisss Not included in this Statement: List any commintess
not included in thin staisment that are conirotied by you or sre primarily formed to receive
oontributions or make expancitures on behalt of your candidacy.

ORFICE SOUGHT OR DISTAIOT NO, IF ANY

COMMITTRE NAME , 1.0, NUMBER
Tom Wilson for State Assembly 1255419
NAME OF TREABURER _ , 7. :;lhhm”!"l"ly l'omd“commlm Ll'unmn of offiosheider(s) or cendicatels) for
Jane K, Willet ) Cves [Ino : ’ _
ADDRESS . (NO RO, NAME OF OFFICEHOLDER OR OANDIDATE OFFICE BOUGHT OR MELD -
4 ' OPPoRE
NAME OF OFPICEHOLDER OR CANDRIDATE OFFICE BOUGHT OR HELD SUPPORT

e e Supron

me
COMATTRE NAVE 0. NMBRA NAM OF OFFICEHOLDER OR OANGIDATE | OFFIOR BOUGHT OR FELD | 1 aupporT
» OPPOBE
NAME OF TREASURER T | CONTROLLED COMMITTEE? NAME OF OFFIOEHOLDER OR OANDIDATE | OPFICE S8OUGHT OR HELD
: Ove [N prsttiel
LJ L ) OPPUSE
OOVMITTURADDNESS  GTREET ADDRESS (NP0, BOX) :
[ 2 oD €A 0OD! E ‘ Attach oontinuation sheets if necessary

L ——— R _ e AT

FPPG Form 480 1)
PPPO Toll-Free Helpline: 0SS/ABK-FPPC
State of Californis



Campalgn Disclosure Statement

Type or print In ink.
Amoiints may be rounded

Summary Page 1o whole dollars. Statement covers period  ENGVNNIZISIIIIN 4 6 0
trom 1 /01 200§ CORIL
SEE INSTRUCTIONS ON REVERSE through & /3 9/ R00s~
NAME OF FILER .0, NUMBER
FRIENDS OF TOM WILSON 96-2927
Contributions Recelved Column A Column B Calendar Year 8ummary for Candidates
RO AT S CoULES) RO Ve Gunnlna in Both the State Primary and
1 Monciauy Contributions vroos 'mama $ L - s — 0o~ I Blections
Aecsived 8 Lhe7 - — P 11 through 6/20 1 1o Dale
a. SUBTOTALCASH CONTRIBUTIONS ...... e AdiLigsiez § O — $ O - B o o .
4. Nonmonetary Contributions ., , Sohedule O, Line 3 —.2= - 21, Expenditures |
6. TOTAL CONTRIBUTIONS RECEIVED .sssssstismssssseerrss AGILIOS 44 § o O $ . —° — Made ' s
O _ N
Expenditures Made : -, | Expenditure Limit Su %
mmary for Btate
8. Payments Made sonedso g Lios § 3T 76, 7# s 3576 7¥ | candidates
7. Loans Made.......... ' Schedule H, Line 7 -0 — — O~
8. BUBTOTAL OASHPAYMENTS .. Aoy 8 3776 2 5§ 3776 7% gl et et
8. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 - o - -—e - Oate of Blection Total 16 Date
10, Nonmonetary Adjustment O Sehedule C, Line 3 _— 0 - — o — (mm/ddlyy)
11, TOTAL EXPENDITURES MADE Adnassosre 8 ST 7Y ¢ 3776 7% Ly $
Current Cash Statement 5/ 37 /. J $
12, B'g‘nn‘nq Cash Balance ou"nnuoun'ulﬂ'un Previous Suminary Page, Line 18 § .ié.z.é)_‘::___ Yo caloulate Column B, add / / s
13, Cash Recelpts « Column A, Line 3 sbove muanolumM;tha ———
14, Miscellansous INcreases 10 Cash ...  Sohedue, Line 4 '—‘2" = 57 fromcolwmnsofyourhlt / J $
18, Cash Payments..... wes Column 3,776, 75 | rwon. Some smounts i
aym ) A Line 8 sbove o GLitl 7 = 1 Column A maybe nagative ’ / ¢
18, ENDING CABHBALANCE .......... Add Lines 12 + 13+ 14, then subtmot Live 15 & . 2X, £ 7 7: (D | figures mt'mw b:; A
I this Is & formination siatement, Line 18 must be Zero. posirpu i ', $
— — , ON
7. LOAN QUARANTEES HECEIVED ..... PR . Schedule B, Pat? § o cafty over the yoar, only :::“ J:m.y 1,2001. Amounts In this section may be
Sash Equivalents and Outstanding Debts e T.ando rentfrom roported In Golrmn 8
18, Cash Equivaients 8se instructions on reverse e 3 .
8. OULSanding DObIS .......coseerss AddLine2+Live 9l CokrrnBabove § . O PPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 886/ASK-FPPC



ScheduleE Type of print in Ink. ‘ Statement covers period

Amounts may be rounded CALITOHTIA

Payments Made ' 10 whols doliars, from ’/0{/05' FOLI
JER INSTAUCTIONS ON REVERSE ) - through &/ 30-/ 05 | page él of b
JAME OF FiLER - ] 1D, E

FRIENDS OF TOM WILSON ' “ L 96-2927
SODES: If one of the following codes aoourately describes the payment, you may enter the code, Otherwise, describe the paymant.
XP  campaign paraphemalia/misc, m member sommunications AAD radio alrtime and production costs
»ﬂg contribution (expisin nonmonetary) G’O oifice e n m\mm'a:um

wy) s
VC oivic donafions PeY mw TEL Ly, or cable airtime and production oosts
L mm.uomu PHO  phone banks : TRC candidats travel, lodging, and meals
?: Mmmmmmwwwmmm % mm“dﬂw Wﬁ:n’u‘on services 11'1; uwwwmd'mmnamoummmmm
o T
BG legal defen { ) PRO professional sanvices (legal, Ag:ountlnu) voT W
. oompnlonltmturo and mafiings PRT print ads WED tschnology costs (internet, e-mal)
Wdﬁ%ﬁ% | cops oOm DESCRIFTION OF PAYMENT . N ‘ AMOUNT PAID

See attached pages i thru Q for

itemizations of Sch B
Payments that ars sontributions or indepsndant oipondﬂuuc' must also be summarized on Schedule D, SUBTOTALS

icheduls E Summary .

", Payments mads this period of $100 or more. (include all Bohedule E SUBLOLAIE.) .uvwscummsmmssmsmsssssssisssmmmssmsmssssssssssnssisas § _2324.47
. UNHOMIZOT PRYITIONLS IIREIO I POIIO OF LTS 8100 +.vvssreersesssscecssssessssesssssssess s s s 4 ks s i 0sh A 1410001 s LS/ & 7
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ...... ehersnesresN AT BRSNS NSRS SRR TANY

. Total payments made this perod. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LIN@ B.) w..coccvvsumusnessorssnssns TOTAL $ __iZQ_Z_‘;é

' PPPC Porm 480 (June/D1)
FPPC Toll-Free Helpline: 868/ABK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__California FORM 460..... PAGE ,5 3 é

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Statement covers period from 01/01/05 through 06/30/05

Friends of Supervisor Tom Wilson - ID 962927:.

DESCREIPTION OF PAYMENT AMOUNT PAID

(1f Conmitte, also enter 1.D. number) CODE
Vendor: ATT&T Wireless....118.65 OFC
ATy
oD
Jane K. Willet PRO 800.00
ST
o
Trauma Intervention Programs cve 100.00
Auttstinkhiskpunfianntnny
Lisa Smith OFC 250,00
Oyt
Jane K. Willet PRO 400.00
Aiintnpm—n—
Mok Totgl ke |
3324 .87
~ SUBIOTAL: 1,550.00



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460..... PAGE é OF é

Statement covers period from 01/01/05 through 06/30/05

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Friends of Supervisor Tom Wilson - 1D 962927

(If Committe, also enter I.D. number) CODE DESCRIPTION OF PAYMENT AMOUNT PAID -

Us Bank - Visa OFC Vendor exceeding $99 Listed below 149.33
AN

Vendor: Hilton Hotels Orange County.....$114.33 OFC

Orange County Professfonal Firefighters Assoc. cve 150,00
ATy

ROCK-(Run for Orange County Kfids) c\)c 1000.00
A

CWLA- CA Women's Leadershiip Association OFC 100.00
Avmmuntitinng

Us Bank - .Viss OFC Vendor exceeding $99 listed below: 230,91
e ————
)

Vendor: Monocle on capm}l Hill ..... $230.91 OFC

Holly Veale OFC Vendor exceeding $99 listed belou. 144,63

|

SUBIOTAL: 1,774.87



